Introduction

Upper respiratory tract infections (URTIs) are the most frequent acute illness throughout the industrialized world. (1) Although it is associated with an enormous economic burden both in lost productivity and in expenditures for treatment (2), the most appropriate means of management has not yet been thoroughly established. Usage of nonsteroidal anti-inflammatory drugs (NSAIDs) remains controversial. Although NSAIDs would improve acute URTI symptoms such as fever and various types of pain, they could adversely affect the healing stage because they suppress the inflammatory reaction which serves to repair infection-induced acute tissue injury (3). There have been two types of study populations used to evaluate the effectiveness of NSAID treatments for URTIs. One is experimentally infected subjects and the other is naturally infected ones. Studies of the former type yielded conflicting results. Stanley et al
and Graham et al (3) reported that the period of viral shedding increased and immune responses were suppressed by use of NSAIDs. Mogabgab and Pollock (5) , Hsia et al (6) and Sperber et al, (7, 8) (9) (10) (11) (12) , however, have uniformly focused on the severity of acute symptoms such as nasal discharge, fever, and headache, and little attention has been paid to the duration of illness. Only one study using acetaminophen which has poor antiinflammatory activity (13) evaluated the duration of symptoms among young children with fever of presumed viral origin (14) .
meanwhile, denied influences of NSAIDs on viral shedding. Studies of naturally occurring URTIs
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